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The President, Du. Geokge Woolsey, in the Chair. 


EXCISION OF THE TONGUE FOR EPITHELIOMA. 

Dr. Clarence A. McWilliams presented a woman, 24 
years old, who was admitted to the Presbyterian Hospital early 
in August, 1902, complaining of a painful lump on the side of 
her tongue, which she had first noticed about three months pre¬ 
viously. The pain had gradually increased in severity, and ex¬ 
tended down the neck. As chewing solids was very painful, 
she lived chiefly on fluids, and had lost flesh and strength. 

Examination showed a hard, superficial lump, about the 
size of a silver dime, situated on the left side of the tongue. 
There was no ulceration. The centre of the mass was slightly 
depressed, and its edges somewhat elevated, with radiations into 
the adjacent tissues. It did not extend to the dorsum of the 
tongue, but impinged slightly on the mucous membrane of the 
mouth, but not as far over as the attachment of the mucous 
membrane to the lower jaw. The tongue was freely movable. 
One gland, the size of a marble, could be felt under the angle of 
the left jaw. 

A section removed from the growth was examined micro¬ 
scopically, and showed flat-celled epithelioma, full of epithelial 
pearls. 

A number <jf sharp, decayed stumps of teeth opposite the 
mass on the tongue were removed and on August 20, 1902, the 
patient was operated on by Dr. McWilliams. An incision was 
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made from the middle of the jaw downward to a point just 
below the cornu of the hyoid bone, and thence up to the angle 
of the jaw. This flap was dissected up, exposing the enlarged 
sub-maxillary gland, which extended down to the cornu. The 
external jugular was ligated and divided, and all enlarged glands 
in the submaxillary triangle were removed. The lingual artery 
was ligated, together with its vein. The patient’s head was 
then turned strongly to the right, the right side of the tongue 
transfixed by a silk thread, and drawn fully out. An incision 
was made on the dorsum of the tongue, widely encircling the 
epitheliomatous mass, and extending deep into the muscles of 
the tongue and over to the attachment of the mucous mem¬ 
brane to the jaw. The knife, passed from below, then divided 
the attachment of the mucous membrane from the jaw, and the 
entire mass was removed, together with the enlarged subniaxiliary 
and sublingual glands, in one piece. The hemorrhage from the 
tongue was controlled by means of two clamps. Three gauze 
drains were introduced from below. The raw edges of the 
tongue were brought together with catgut, excepting for a dis¬ 
tance of about one inch posteriorly. The wound below was 
closed as far as possible with interrupted silk sutures. An inch 
and a quarter of the anterior lateral portion of the tongue was 
removed. 

The patient made a satisfactory recovery and as a prophylac¬ 
tic measure submitted to X-ray treatments to the neck for about 
a year afterwards. Temporary paralysis of the left lower face 
followed the operation. This has almost but not entirely dis¬ 
appeared. Over three years have now elapsed without sign of a 
recurrence. The patient’s spceclt is perfect. Site has since 
married, and borne one child. 

Du. L. W. Hotchkiss reported three cases of cancer of the 
anterior portion of the tongue upon which he had operated dur¬ 
ing the past two years. In one the patient was now in his second 
year and showed no signs of a recurrence. In the second, a 
recurrence had taken place about eighteen months after the opera¬ 
tion in the tip of the portion that was left. The third case was 
that of an old woman with a small epithelioma of the tip of 
the tongue, in which a wedge-shaped section was removed. I11 
all of the cases, the operation was done through the mouth. 
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RESULT OF RESECTION OF ELBOW AND HIP AFTER TEN 

YEARS. 

Dr, McWilliams presented a patient who was admitted to 
the Presbyterian Hospital in January, 1896. He was 13 years 
of age. Eight months prior to the time of admission lie fell, 
injuring his right hip, which became swollen. For the past five 
months he had been confined to bed, and two months prior to 
his admission the right elbow had become involved with the 
formation of a sinus. Sinuses had also formed over the left hip. 
The lungs were healthy. 

On January 31, 1896, Dr. Charles K. Briddon resected the 
elbow, sawing through the ulna just below the coronoid pro¬ 
cess, and through the neck of the radius at a corresponding point. 
The humerus was removed nearly to the epiphysis. The arm 
was put in full extension for two weeks; then in mid-flexion. 

Three weeks after the first operation, Dr. Briddon resected 
the necrosed head of the femur at its junction with the neck, and 
thoroughly curetted all the sinuses. Buck’s extension was then 
applied to the leg. 

The patient improved rapidly, and left the hospital on June 
15, 1896. The affected leg was two inches shorter than its fellow, 
but the motion was good. The function of the right elbow was 
excellent, with good rotation and flexion to the extent of a 
right angle. 

At the present time flexion and extension of the elbow arc 
perfect, but there is some lateral mobility, which does not impair 
the usefulness of the arm, which can be used perfectly for all 
ordinary purposes. His favorite amusement is throwing a base¬ 
ball. An X-ray photograph shows a posterior displacement of the 
radius and ulna on the humerus. He is able to walk without 
the aid of a cane, although there is a shortening of the limb of 
about two inches. The X-ray photograph shows a displacement 
of the neck of the femur above the acetabulum. 

PARTIAL GASTRECTOMY FOR CARCINOMA. 

Dr. Lucius W. Hotchkiss presented a young man of 23, 
who was admitted to The Hood Wright Hospital on October 9, 
1905, with typical symptoms of carcinoma of stomach, of three 
months’ duration. 
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Examination showed a fairly well developed, but thin and 
anaemic mail. A tumor, about the size of a large lien’s egg, was 
felt in the epigastric region. It was freely movable, and could 
be pushed from side to side and up under the ribs. It was hard 
and nodular, and moved slightly with respiration. It was slightly 
tender to pressure. On admission, the patient’s temperature was 
100; pulse, 72; respiration, 20. 

Operation, October 20, 1905. Through a median laparotomy 
wound the abdomen was opened, and a movable mass was found 
invading the posterior wall and pyloric end of the stomach. 
There were some enlarged glands in the greater and lesser 
omentum, and one point of adhesion between the omentum and 
stomach. There were no adhesions posteriorly. The lesser 
omentum was ligated and divided close to the liver. The greater 
omentum was then ligated as high up as the Hartmann-Miculicz 
line, and the stomach clamped off in such a manner as to include 
the whole of the lesser and a considerable portion of the greater 
curvature. The stomach was then divided between the clamps, 
and the diseased portion, including the pylorus, about one-third 
of the stomach walls and about an inch and a half of the first 
portion of the duodenum were removed. The cut ends of the 
stomach and duodenum were inverted by suture in the usual 
manner, and an anterior gastroenterostomy was made by suture 
between the lower part of the anterior wall of the remaining 
section of the stomach and the jejunum. 

After the operation, the patient was nourished entirely by 
cnemata for three days, and then, as there was no vomiting after 
the second day, small sips of water, hot clam-broth and pepton¬ 
ized milk were allowed at frequent intervals. On the ninth day 
the nutrient cnemata were discontinued, and soft-boiled eggs 
were added to the dietary, and, a few days later, chopped meat, 
bread and soft diet. Barring partial failure of the external 
wound to unite, probably on account of the patient’s anaemic con¬ 
dition, the convalescence was afebrile and without any draw¬ 
backs, and lie was discharged from the hospital on November 
21, 1905. At that time he was able to eat ordinary food and 
to digest it well. 

Examination of the specimen removed showed a large 
growth projecting from the mucous membrane of the stomach, 
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involving the anterior ancl posterior walls and both curvatures 
of the stomach, ancl beginning to obstruct the pylorus. In its 
gross appearance it resembled a cauliflower-like growth project¬ 
ing into the cavity of the stomach from its posterior wall, and 
infiltrating the gastric wall far beyond the limits of the project¬ 
ing mass itself, which measured, roughly 3^X4X4j4 inches. 
The pathologist reported the growth to he a carcinoma. 

The patient had gained about fifteen pounds since he left 
the hospital, and his general health was much improved. 

ACUTE TETANUS TREATED BY INTRASPINAL INJECTIONS 
OF MAGNESIUM SULPHATE. 

Dr. Joseph A. Blake presented a hoy fifteen years of age, 
who was admitted to the Roosevelt Hospital on November 3, 
[ 9 °S. with the following history: Nine days before admission 
he had crushed off the ends of the first three fingers of the left 
hand. Two days before admission lie commenced to have stiff¬ 
ness of the jaw and neck, and could not fully open his mouth. 
He also complained of pain in the back of the neck. The initial 
symptoms consequently developed seven days after the injury. 

On the day of admission, the jaws could be separated for 
three-quarters of an inch; the sterno-mastoids were prominent 
and in spasms, flexion and extension of the neck were not painful; 
lateral motion was painful and limited. The following day 
there was little increase in the symptoms. That morning, Dr. 
Walton Martin, under nitrous-oxidc-cthcr ansesthesia, dressed 
the fingers by curetting them, cutting off necrotic fragments of 
tissue and swabbing them with tincture of iodine. At the same 
time he injected into the spina! cord (introducing the needle 
between the fourth and fifth cervical vertebra;) forty cubic 
centimeters of antitoxin, and an additional twenty cubic centi¬ 
meters into the median cephalic vein. That night the tempera¬ 
ture rose to 102°; there was increased stiffness of the neck and 
jaw, and commencing spasms of the vertebral muscles. The 
day following the operation and injection the rigidity had in¬ 
creased, there were commencing spasms of the muscles of the 
lower extremities, and opisthotonus. That afternoon thirty-five 
cubic centimeters of antitoxin were injected into the spinal canal 
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by lumbar puncture. The same night the patient’s temperature 
readied 104.4 0 . O11 the second day following the first injection 
there was marked opisthotonus, but the contraction of the masse- 
ters had not increased. The temperature during this day was 
high, between 103° and 104°; the pulse between 104 and 112, 
and the patient was evidently feeling the strain of the almost con¬ 
stant convulsions and severe pain. In twenty-four hours, 24 
minims of Magendie’s Solution had been required. His condi¬ 
tion being very grave, it was decided to try the effects of the 
intraspinal injection of magnesium sulphate in controlling the 
convulsions; accordingly four and one-half cubic centimeters of 
a solution of magnesium sulphate, 25 parts in 100 parts of water, 
were injected by lumbar puncture, this being approximately the 
amount recommended by Dr. S. J. Meltzer for the production 
of anaesthesia. 

Two and three-quarter hours after the injection the patient 
was stuporous, the spasm of the neck was lessened, the opistho¬ 
tonus was gone, there was no effect from irritation of the trunk 
or extremities, but pricking of the face produced response. Six 
hours after the injection the mouth could be opened wide; the 
stiffness of the neck and back had disappeared; sensation was 
present in the face, trunk and legs; the arms and legs could be 
moved slightly; there was no pain, and the temperature had 
fallen to 102.6°; the pulse to 104; the respirations were 14. The 
patient seemed drowsy, but took nourishment well. Nine hours 
after the injection, the temperature rose to 104°, but responded 
to an alcohol sponge, and fell during the next twenty-four 
hours to 101°. 

During this time the convulsions were in abeyance; the 
jaw was relaxed, but at the end of the day following the day of 
the injection, there was increasing pain and stiffness of the neck 
and back muscles, and at 9 p.m. on November 7, thirty-three hours 
after the first injection, opisthotonus had returned. The same 
amount of magnesium sulphate was again injected into the spine, 
and was followed by the same improvement as was noticed after 
the first injection although it was followed by a rise in temper¬ 
ature to 103.4°. 

The injection did not have to be repeated until November 
9, at 10.30 a.m., an interval of thirty-seven and one-half hours 
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having elapsed. The opisthotonus and pain had then returned. 
At this injection, by advice of Dr. Meltzer, eight cubic centime¬ 
ters of a 12.solution were used. The same good effects 
were noticed after this injection, excepting that the relief did not 
seem quite so marked as after the injection of the stronger solu¬ 
tion. On November io, twenty-nine hours afterward, the pain 
and opisthotonus having returned, a fourth injection was given; 
eight cubic centimeters of the 12.5% solution being used, the 
same as in the third injection. This was followed by a similar 
relief of the symptoms, and although there was a return of the 
stiffness of the neck and back muscles, and some pain, he was 
kept comfortable with morphine and chloral. His temperature 
reached normal on the thirteenth day of his disease, the seventh 
after the first injection of magnesium sulphate. On the six¬ 
teenth day of the disease, the convulsions, which during the pre¬ 
ceding days had resembled those of a case of chronic tetanus, 
became much more pronounced and violent, and a fifth injection 
of eight cubic centimeters of the 12.5 % solution was given. The 
relief after this injection persisted, and he gradually improved 
and was practically well by December 1. During his illness, the 
wound was dressed daily with weak iodine water. 

Dr. Blake said that the following conclusions might be 
derived from this case: That repeated intraspinal injections of 
magnesium sulphate may be safely given; that they have a 
marked effect in restraining the convulsions and relieving pain, 
probably by inhibition of both afferent and efferent impulses; 
that the restraint of the convulsions diminishes metabolism and 
heat production; that, probably, the spasm of the muscles of 
mastication is diminished, although that was not proven by this 
case, since the jaw was not closed at any time; that in this case 
the period of control of the convulsions was about thirty-six 
hours (twenty-nine to thirty-seven and one-half) but that this 
period, judging from the effects of magnesium sulphate in other 
cases, will probably differ in different individuals. 

Of course, there was nothing specific in the action of magne¬ 
sium sulphate in tetanus. Its exhibition was symptomatic. If 
its effects would prove as beneficial in other cases as they had in 
this, it would at least be of great value in controlling the con¬ 
vulsions and preventing exhaustion. It is difficult to say how 
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much benefit had been derived in this case from the injections 
of the antitoxin. 

Dr, Robert H. M. Dawbarn mentioned a case of acute 
tetanus treated by him at the City Hospital by means of intra- 
spinal injections of the Board of Health antitetanic serum in 
large doses. This case ended fatally, and shortly afterwards, 
the speaker said, he met Dr. Richard Kalisli, President of the 
Hospital Board of Physicians, who stated that many years ago, 
while serving as an interne at Bellevue Hospital, eight cases of 
lockjaw came under his care. The first five of these cases were 
treated in the usual way, with bromides and chloral in large 
amounts, and all ended fatally. The three remaining cases, which 
were equally severe, were given very large hypodermic injections 
of the fluid extract of physostigma venenosum, and all three 
recovered. 

Dr. Dawbarn added that it seemed to him a better plan, if 
we wished to test this claim, to inject an alkaloidal salt of physo- 
stigminc (eserine), say the salicylate, which is officinal, instead of 
using the fluid extract of the crude drug; for in this way we 
avoid introducing calabarine too—which is the spinal-excitant 
principle, resembling strychnine in effect, less in amount than 
physostigmine, in the drug, but always present. 

Dr. Dawbarn said the objection that might be raised to 
the use of chloral in tetanus on the ground that it weakened 
the heart action did not apply to physostigmine. Those two 
remedies should not be classed together. The latter drug pos¬ 
sessed the peculiar quality of increasing the force of the heart’s 
action, and at the same time diminishing its frequency, even 
though all the nerves of the heart be cut (quoting PI. C. Wood’s 
“Materia Medica”). The only reason that with its desirable 
properties physostigmine is not used as a heart tonic is its motor 
depressant action upon the spinal cord, which is the cause of its 
employment by Dr. Kalish in the cases quoted. Dr. Dawbarn 
added that Dr. Kalish agreed that he should as a duty have 
reported these instances without delay; and had authorized the 
speaker to do so now. 

Dr. Alexander B. Johnson said that a few days ago he 
saw a case of acute tetanus in which the intra-spinal injections 
of magnesium sulphate were of no avail. 
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Dr. Samuel J. Meltzer said the case reported by Dr. 
Blake furnished corroborative evidence of a number of facts. 
One was, that repeated intraspinal injections of magnesium 
sulphate had produced no injurious after-effects; another was 
that the injection of the salt was immediately followed by a 
relaxation of the tonic and clonic contractions of the muscles, 
and furthermore, that the opisthotonus and trismus and con¬ 
traction of the facial muscles were at once relieved. This showed 
that the effects of the drug extended as high up as the origin of 
the cerebral and cervical nerves. These same results of the 
intraspinal injections of magnesium sulphate he had observed 
in a more extensive and reliable way in animals, especially in 
monkeys. Repeated experiments in monkeys had shown that the 
most severe forms of opisthotonus and trismus cotdd be relieved 
in a very short time. The effects of the drug were first observed 
in the lower extremities, and then spread over the entire body. 


RECURRENT VOLVULUS OF THE SIGMOID FLEXURE. 

Dr. Joseph A. Blake presented a man, 63 years old, who 
was admitted to the Roosevelt Hospital, the first time, on 
December 31, 1902, with a history of chronic constipation of an 
extreme type for the previous five years, and complete obstruc¬ 
tion, with fecal vomiting, of five days’ duration. Operation 
revealed a volvulus of 360°, of the sigmoid flexure. The loop 
was enormously distended, but not gangrenous, and on lifting 
it from the abdomen, it had to be incised to prevent its bursting. 
After it had been emptied, it was sutured to the abdominal wall 
through a second intermuscular incision in the left iliac region. 
Immediate convalescence was uneventful, but he returned to 
the hospital seven weeks later with an abscess in the lateral 
wound where the gut had been sutured. This was evacuated, 
and a few days later he developed all the symptoms of acute 
intestinal obstruction. A diagnosis of obstruction at the point 
of suture of the gut to the abdominal wall was made, and the 
gut was opened at this point through the incision made for evac¬ 
uation of the abscess. This gave him immediate relief, and in a 
few days, normal evacuations, per anuni, were reestablished, and 
the colostomy wound closed of itself. 
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The patient was next seen a year later, when he returned 
to the hospital on January 13, 1904, with another attack of 
volvulus. Median coeliotomy was again performed, and a con¬ 
dition exactly like that present at the first operation was found. 
There was absolutely no sign of adhesion of the sigmoid to the 
abdominal wall, to which it had been sutured at the first opera¬ 
tion, and no evidence of the colostomy. The gut wall, however, 
was markedly thickened, and showed numerous stria; of adven¬ 
titious connective tissue. The loop, which was much distended, 
was untwisted and emptied through a rectal tube introduced per 
anutn, He left the hospital in good health a month later. 

On November 14 last he again returned to the hospital with 
the same symptoms of obstruction, this time of three days’ 
duration. His condition was good, although the vomitus had 
been feculent for twenty-four hours. Immediate coeliotomy was 
performed, the incision being made just to the left of the old 
median scar. The incision was carried very carefully down 
through the old scar tissue for fear of injuring adherent intes¬ 
tine, but with all this precaution, a loop of the ileum which had 
become imbedded in the scar was incised. Attention was first 
attracted to it by its persistent bleeding. It now became necessary 
to separate the gut in order to repair it, which proved to be an 
almost hopeless task, inasmuch as a large area of adhesive peri¬ 
tonitis had formed, gluing loops of small intestine together and 
to the abdominal wall in an almost inextricable mass. It required 
an hour of careful and patient dissection to separate these, and 
by this time the wounded loop was so injured as to demand a 
resection of about six inches. This was done, and an end-to-end 
suture made. 

The volvulus of the sigmoid flexure was then uncovered, 
and found to be twisted through two complete turns, the loop 
having insinuated itself through an opening between the adher¬ 
ent coils of small intestine. It was reduced, and the distended 
loop emptied with a rectal tube per anutn as in the previous 
operation. The gut showed still more thickening, and its mesen¬ 
tery was dense, and much narrowed. 

The patient’s recovery was uninterrupted, save for a stitch 
abscess. The only permanent cure for this case would be ex¬ 
cision of the entire sigmoid flexure. One would hesitate to do 
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this during an attack, and the age of the patient would hardly 
warrant it as an interval procedure. Moynihan excised the sig¬ 
moid flexure in a case of volvulus that had recurred a second 
time. 

This patient has had three attacks of volvulus, and one 
atack of ileus, due probably to a kink from a misdirected attempt 
to anchor the loop. 

TYPHOID PERFORATION OF THE ILEUM. 

Dr. Woolsey reported the history of a boy of 17, who was 
admitted to the medical division of the Presbyterian Hospital on 
May 29, 1905, with typhoid fever. He ran an irregular tempera¬ 
ture for eight days; then it fell to normal and remained so for 
nineteen days. The Widal test at that time was negative. On 
the thirty-first day after his admission to the hospital there was 
apparently a relapse of his typhoid fever, with a temperature as 
high as 104, and new rose spots. The Widal reaction was still 
negative. The leucocytosis was 6,500. 

On the thirty-fourth day of his relapse (June 28), the 
temperature was irregular, with a downward trend. On that day 
the patient first complained of pain in the right lower quadrant 
of the abdomen, radiating into the scrotum and penis. There 
was marked tenderness on both sides, especially below the umbili¬ 
cus. The recti were markedly rigid. Liver dulncss was normal. 
Five hours later the temperature had risen from 101 to 105, 
with a pulse of 118; respirations, 28. The leucocyte count was 
7,700. There was no vomiting. Abdominal respiration was 
restricted, and absent in the lower half. The abdomen was uni¬ 
versally tender, and there was rigidity below the umbilicus. 
There was slightly shifting dulness in the flanks; no fluid wave. 

Six hours after the first symptoms of perforation, an in¬ 
cision was made through the right rectus. The peritoneal cavity 
contained a considerable amount of free greenish fluid, of foul 
odor, but no gas. A perforation of the gut, about one-quarter 
of an inch in diameter, was discovered about fifteen inches from 
the ileoctecal valve. A purse-string suture was applied, but on 
drawing it tight it cut through, and was thereupon replaced 
by two rows of silk Lembert sutures. The peritoneal cavity was 
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then irrigated with saline solution, and a large, rubber drainage- 
tube with gauze core was inserted into the pelvis. 

The patient made a good recovery from the operation, and 
his temperature had dropped to 99 the next morning. It re¬ 
mained low until the fifth day, when it rose to 103. From that 
point it gradually fell, and never went above 102. The drainage- 
tube was removed on the third day, and the sutures three days 
later. 

Subsequently, the edges of the wound separated, and were 
brought together by strapping. 

A curious feature in connection with the case was that the 
temperature of the relapse persisted for 60 days, but during its 
course declined as if at the close of the relapse and then rose 
suddenly and continued higher, indicating, apparently, a double 
relapse. After recovering from his second relapse, the tempera¬ 
ture remained normal for nine days, then again became elevated, 
accompanied by new rose spots, a palpable spleen, etc. It finally 
dropped to normal on the one hundred and seventh day of the 
disease, and remained so, and the patient left the hospital, cured, 
on the one hundred and forty-sixth day. 

Dr. Woolsey said that this was the third case of typhoid 
perforation that he had operated on last summer, and it was the 
only one that had recovered. In one of the fatal cases the per¬ 
foration was in the ileum, and the operation was done too late. 
In the other case, there were no perforations in the ileum but 
two perforations of the sigmoid flexure. A large area of the 
sigmoid was in a semi-necrotic condition. 

METALLIC FOREIGN BODIES IN A BRONCHUS. 

Dr. George R. Fowler read a paper with the above title. 

Dr. B. Farquiiar Curtis had recently operated upon a boy, 
ten years old, who inhaled the metal cap of a pencil, which was 
located in the left bronchus. The symptoms were almost the 
exact counterpart of those in one of the cases recounted by Dr. 
Fowler. The obstruction produced complete loss of respiration 
on the affected side, excepting in the upper lobe. There was a 
slight cough, and the patient’s temperature gradually rose to xoi. 
A low tracheotomy was performed, a curved uterine forceps 
was introduced through the wound, and the foreign body was 
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easily found and removed. The boy made an uneventful recov¬ 
ery, in spite of the fact that the withdrawal of the pencil cap 
was followed by several drams of pure pus. 

Dr. Curtis was inclined to believe that an ineffectual search 
for a foreign body through the tracheotomy wound should not 
be persisted in for longer than half an hour. If, at the end of 
that time, the patient’s condition warranted it, lie should be 
immediately turned over and the chest opened from the back. 
Some years ago he had published (Annals ok Surgery, 1898,) 
the case of a boy who had inspired a dried berry with a 
pin thrust through it. The X-rays failed to throw any light upon 
the position of the foreign body, but the physical signs showed 
that it was in the right bronchus. It was located through a deep 
tracheotomy wound, and efforts were made to grasp it, but these 
proved unsuccessful, and were abandoned after three-quarters 
of an hour. At this time, three days after the accident, 
symptoms of pneumonia were already present. The following 
day the chest was opened from the back, but owing to the 
lack of proper instruments to retract the lung, the foreign 
body could not be reached. After waiting another twenty-four 
hours to allow pleural adhesions to form, the bronchus was 
reached and opened but the foreign body coidd not be extracted 
owing to its softened state. The patient died two days later of 
pneumonia. 

His experience with this case had convinced him on two 
points: First, That attempts to remove a foreign body in the 
bronchus through a tracheotomy wound should not be too pro¬ 
longed; and, second, one should not wait until the next day to 
open the chest from behind, but should proceed immediately 
with that operation. 

Dr. McWilliams reported a case recently seen by him at 
the Presbyterian Hospital, in which the value of the bronchoscope 
was well illustrated. The patient was a child of five years that 
two days prior to its admission to the hospital had inspired a 
bean. An examination of the chest revealed dulness and dimin¬ 
ished breathing on the right side, with many rales. The X-ray 
showed nothing. The following day the physical signs indicated 
a general bronchitis, with an increased area of dulness and a 
loss of breathing sounds. The case was regarded as one of foreign 
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body in the bronchus. Dr. Emil Mayer saw the patient and 
introduced his bronchoscope through a low tracheotomy wound, 
and readily located the bean at the bifurcation of the right bron¬ 
chus. Then, with another instrument, he grasped the bean, but it 
was so brittle that it broke, and had to be removed piecemeal. 
The child died on the following day of pneumonia. The speaker 
called attention to the fact that it required considerable dexterity to 
use the bronchoscope, although no more skill is necessary than in 
the use of the cystoscope or endoscope. The bronchoscope 
promises to solve all the difficulties attendant upon the extraction 
of foreign bodies of all kinds from the bronchi. 

Dr. Otto G. T. Kiliani mentioned a case that he had 
reported at a meeting of the Society about a year ago. Tbe 
patient, a boy, was bolding a silver horse-shoe pin between his 
teeth. His room-mate, in order to get possession of it, grasped 
the boy's nose, and the pin was suddenly inspired into his larynx. 
The boy at once came to New York, and a tracheotomy was 
done, and tbe pin was coughed up through the wound. It had 
given rise to no symptoms, and had been located in the left 
bronchus. The patient made a rapid recovery. In another case 
that he saw, the foreign body was a military uniform button, 
which was removed from the left bronchus through a tracheotomy 
wound by means of a forceps, 

In both of these cases, Dr. Kiliani said the bronchoscope was 
tried, but it was exceedingly difficult to do anything with it. Its 
use required a good deal of practice. 

Dr. Charles H. Peck mentioned a case of a pin in the left 
bronchus which was operated on by Dr. Robert F. Weir. The 
patient was a child, two years old. The pin, which was located 
with the X-rays, had a spherical, gold-plated head, which rested on 
the secondary bifurcation of the left bronchus. A low tracheot¬ 
omy was done, and the pin was removed after one or two trials 
with a slender pair of forceps. 

Dr. George D, Stewart said his assistant had made some 
experiments by introducing shot into the trachea and subsequently 
locating them with the X-ray, and he had found that the right 
bronchus, instead of being more horizontal than the left, was 
more vertical which furnished another reason why foreign bodies 
more frequently found their way into the right tube. 
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He reported a case that came under his observation, in which 
a lima bean had been inspired and had lodged in the right bron¬ 
chus. A low tracheotomy was done, and an attempt made to grasp 
the bean, but the instrument used was so large that the patient 
ceased to breathe. A flexible rubber catheter was introduced, 
passing the bean and entering the left bronchus. During further 
manipulation oxygen was administered. A smaller forceps was 
introduced beside the catheter and the bean was extracted. The 
patient recovered. 

Another case was that of a small boy,who, while sucking some 
candy that contained a whole almond, had a violent paroxysm of 
coughing, and the candy suddenly disappeared. The family 
physician was sent for, who thought the candy had been expelled. 
The paroxysms of coughing, however, persisted for several days, 
and the boy was then brought to the hospital. One of the phy¬ 
sicians connected with the hospital examined the chest and found 
evidences of bronchitis, but believed there was no obstruction 
of the bronchus. To Dr. Stewart it appeared, however, that there 
was lessening of the volume of air inspired into the right lung 
particularly over its upper lobe. The X-ray showed nothing. 
An examination of the chest was apparently negative. As the 
boy’s temperature was gradually going up, a low tracheotomy 
was done, and an almond, an inch and a quarter long, was 
removed from the right bronchus. Its larger end pointed down¬ 
ward, while its smaller end protruded into the trachea. Some 
pus followed the extraction of the nut, and the boy eventually 
made a good recovery. 

Dr. Fowler, in closing, said that thus far he had never 
had a case in which he considered posterior thoracoplasty justi¬ 
fiable, and m the light of the experience of others he was inclined 
to regard posterior thoracoplasty as the most difficult and probably 
the most impracticable operation in surgery. In desperate cases 
it might be justifiable, but it should not be offered with much 
hope of success. 

The bronchoscope introduced by Kiliani some years ago, 
was simply a urethroscope on a little larger scale. The foreign 
body could not be extracted with the bronchoscope; it would 
simply help in guiding the forceps, and large foreign bodies 
would not pass through the lumen of the instrument. Further- 
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more, as had already been pointed out, it was exceedingly difficult 
to manipulate it without much practice. 

A LEAD PENCIL REMOVED FROM THE C/ECUM. 

Dr. George D. Stewart showed this specimen. The patient 
from whom it had been removed was a longshoreman, 31 years 
old, who came to St. Vincent’s Hospital with the history that 
for the past two years he had had repeated attacks of pain in 
the right iliac region, with occasional vomiting. These attacks 
lasted for two or three days; sometimes a week, and compelled 
him to give up his work. 

Examination of the abdomen revealed a small, rather hard 
and sensitive tumor in the right iliac region directly under Mc- 
Burncy’s point. The case was regarded as one of appendicitis, 
and when the abdomen was opened, four days ago an inflam¬ 
matory mass was found with dense adhesions to the anterior 
abdominal wall. Upon inserting the finger, Dr. Stewart felt 
what he supposed was a hard concretion in the appendix. It con¬ 
tinued upward, however, and was finally lost behind the liver. 
He then concluded that lie had to deal with a foreign body. This 
body he succeeded in getting down into the lumen of the appen¬ 
dix, and upon cutting off that organ, he was able to grasp and 
remove the foreign body, which proved to be an ordinary lead- 
pencil, a little over seven and a-half inches long. The blunt 
end of the pencil had been directed downward; the point upward 
behind the liver; and it had apparently occupied the entire length 
of the ca:cum and ascending colon. 

Upon questioning the man after the operation, lie first 
asserted that he had swallowed the pencil twelve years ago, but 
as this was not credited on account of the anatomical difficulties 
a foreign body of this length would have to overcome before 
reaching the oecum, he finally admitted that two years ago, while 
suffering from constipation, he had inserted the pencil into the 
rectum and it had slipped from his fingers and out of his reach. 
He then went to a hospital, where he was examined under ether, 
but no trace of the pencil was discovered. An attempt was also 
made to locate the foreign body by means of the X-rays, but 
failed. 



